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1 Ownge of correspondence address or indication of "Fee Address" (i I 
CFR 1.363). 


2 For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
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Address form PTO/SB/122) attached. 
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